2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 21, 2008 8:00 am
Secretary of State

DOCUMENT # NO7000002288

1. Entity Nameg

BRICKELL VIEW WEST CONDOMINIUM ASSOCIATION,

INC.

(02-21-2008 90020 032 ****70.00

Principal Place of Business

10000 SW 56 STREET SUITE 32
MIAMI, FL 33165

Mailing Address

MIAML FL 33165

10000 SW 56 STREET SUITE 32

2. Frincipal Place of Business - No P.O. Box # 3. Mailing Address

T

Suite, Apl. #, stc. Suite, Apt. #, etc

01282008  Ghg-NP CR2E037 {12/06)
City & State City & State 4. FEI Number Applied For
20-8 b6e G 57 P Not Applicable
i Zi t
Zip Courtry e Couniry 5. Certificate of Status Desirad B/ $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name an¢t Address of New Registered Agent
Name

RODRIGUEZ, P. NELSON
10000 SW 56 STREET SUITE 32
MIAMI, FL 33165

Street Address (P.O. Box Number is Not Acceptable)

City

FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the abligations of registered agent.

SIGNATURE
Slgnature, typed or printed name Gf regnstered ageat amd Mie i apphicable. {NOTE. Reistered Agent signature tequined when reinsialing) DATE
Filing Fee is $61.25 8. Eleciion Campaign Financing $5.00 May B2 Make check payable to
Due by May 1, zdoa Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE DP 3 Delste TINE £ Change (7] Addition
NAME AZQUETA, CAROLINA NAME
STREET ADDAESS | 10000 SW 56 STREET SUITE 32 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33165 CITY-5T-719
TITLE DV [ Deiete TITLE {7 Change [ Addition
NAME SOMOZA, ALEXANDRA R NAME
STREET ADDRESS | 10000 SW 56 STREET SUITE 32 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33165 CITY-8T-2IP
TITLE BTS [ Detete TLE [J Change [ Addition
NAME RODRIGUEZ, F. NELSON NAME
STAEET ADDRESS | 10000 SW 56 STREET SUITE 32 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33165 CIrY-ST-7IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST- 2P CITY-$T-21P
YITLE [ Delere TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRE $S
CITY-S1-7IP CITY-ST-ZIP

12. I hereby cerlify that the information supplied wih this fahng does not quelify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemeantal repgeyis true an
of the corporation cr the receivgf orjtrustee
changed, or on an at CIH adgfe:

SIGNATURE:

. with all gther like empowered.

N

accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
powered 10 exacute this report as required by Chapter 817, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

-2//{/95' /.jafl&“}s ¥2zo

SIGNATURE AND TYPEI| OR PRINTED NAME OF SISNING OFFICER OR DIRECTOR

/ Date Dayhme Phone #




